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Abstract
Purpose: The SMILE study (Social Media as Informal support for people with mental illness: an 
Exploratory study) aimed to explore how people with mental health issues use and value social 
media as a support mechanism. 
Methodology: A systematic search of Facebook and Twitter identified groups and pages relating to 
mental health issues. 203 users over the age of 18 were recruited via Facebook and Twitter. Any user 
who considered themselves to experience mental health problems could opt to participate and no 
exclusion criteria were applied.  A mixed-methods online survey retrieved demographic and 
qualitative data by asking users to describe their personal experiences when using social media for 
mental health support. 
Findings: Users perceive Facebook and Twitter as useful online resources to gain informational and 
emotional support and to share experiences. The benefits were; ease of access, anonymity and 
personal control over engagement levels. Users had subjective experiences of engagement, 
however, overall these were deemed positive. Using Facebook and Twitter for mental health 
provided users with a sense of connectedness and reduced feelings of isolation. 
Originality: The qualitative methodology allowed participants to share their experiences and views, 
with positive implications for services. Social media was discussed as a prospective tool for raising 
awareness and reducing stigma. The study highlights scope for mental health service providers to 
tap into the social media consumer market and provide quality online support provision.
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Background
The online platform has been a vital resource for data acquisition and support since its advent. The 
initial platform to facilitate online social connections was launched in 2002 and since, social media 
has evolved to become a global, household phenomenon [1, 2].  Social media platforms are being 
utilised with increased frequency and efficacy, to access both physical [3-10] and mental health 
information [11-16]. The utilisation of social media platforms for said use has implications for the 
dissemination of research, defying geographical constraints [17, 18]. 
It has been evidenced that mental health has become somewhat of a global epidemic, and the 
largest global disease burden [19-21]. Previous research has highlighted that some individuals do not 
actively seek help for mental health [22], which could potentially increase symptomology severity, 
and therefor potentially increase long term burden on health services. With reported growth of the 
use of social media platforms within the NHS and various other health services [23-25], it is vital to 
understand the scope and reach of social media to facilitate access to mental health support. There 
is possibility that this could lead to relieving the burden on mental health services [26] and have 
potential positive effects for those engaged [27]. 
Several positive benefits of social media use in this context have been identified, for example; users 
are granted access to data which may be harder to access in face to face situations [28. 29]. Users 
can communicate online via the social media platform with others in similar situations to their 
selves.  It is also true that users, via social media, can access a broader and more diverse audience 
[30]. If they so wish, users may remain anonymous when using social media if they apply appropriate 
restrictions to their accounts and do not provide any personal information [31, 32]. The use of online 
platforms such as social media can increase general wellbeing and reduce feelings of hopelessness, 
which is significant for recovery [33]. Social media use for mental health can reduce barriers to 
accessing care, such as stigmatisation [34] and social isolation [35]. Whilst the use of social media for 
mental health has proven efficacious in various ways, it is salient that negatives of the platform are 
also acknowledged. Social media use has been linked to addiction [36], exposure to negative and/or 
distressing multimedia content [36], cyber bulling [37] and low self-esteem [38], amongst other 
negative attributes. 
Users have access to various forms of social media. In 2019, in the context of registered users and 
active users, the most popular were; Facebook, Youtube, Facebook messenger, Whatsapp, 
Instagram and Twitter, respectively [39]. Facebook remains the most used social media platform 
[40]. Whilst there are many popular social media platforms, Facebook and Twitter have become ever 
more frequented for those seeking support and information. Much research has been carried out 
over the years, considering Facebook as a medium of support for mental health [41-44]. Within the 
last year, numerous studies have also turned to Twitter to study linguistic indicators of and support 
seeking for, mental health [45-48]. 
Given the aforementioned potential benefits of social media to support with mental illness, it is 
arguably timelier than ever to explore these further in the context of the current global pandemic. 
The utility of this exploration is two-fold in that current research indicates an increase in mental 
health problems in the UK since the pandemic began [49-51]. Secondly, due to restrictions across the 
world, reliance on social media and technology has grown, in order to retain and nurture 
connections. Early indicators since the pandemic, suggest that internationally, use of social media 
may alleviate anxiety [52], act as a social mediator in reducing loneliness [53] and by promoting 
caring online interactions, might positively impact on psychological well-being [54]. Should the 
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emerging body of literature further support this, there will be positive ramifications for the utility of 
social media across mental health services, given the growing burden.
This exploratory study aims to use Facebook and Twitter to retrieve subjective, qualitative data by 
asking users to describe their personal experiences when using social media for mental health 
support. 
Methods
Permissions and Ethical Approval
Conducting research through online social media platforms raises complex issues regarding 
informed consent and participant confidentiality [55]. Administrators of selected online 
Facebook and Twitter sites were contacted and permissions given were stated in the survey 
posts retaining full transparency and eliminating the potential for researchers within closed 
groups being perceived to be ‘lurking’, hostile, or invasive [56]. Participants were provided 
with a link to the online questionnaire and the first page of this pertained to the participant 
information sheet. This gave participants information about the study, their voluntary 
involvement, confidentiality, anonymity and their right to withdraw was made explicit. Prior 
to accessing the questions, participants were required to agree to the terms and conditions, 
giving consent to participate via a tick-box, prior to commencing. The study was granted 
ethical approval from the University of Bolton Research Ethics Committee. 
Social Media Platform Rationale
As previously mentioned, the most utilised social media platform of 2019 were; Facebook, 
YouTube, Facebook messenger, Whatsapp, Instagram and Twitter, respectively [39]. In 
contemporary society, many social media platforms focus on multimedia content. For 
example, the main foci of YouTube is video content and of Instagram, pictorial. Due to this, 
and the fact that the research requires substantial qualitative data, YouTube and Instagram 
were excluded. To communicate with users of Whatsapp, one must has access to their 
personal telephone numbers; attempting to obtain this data to contact a participant would 
not only be unethical, but would also violate the terms of the GDPR [57]. For these reasons, 
Whatsapp was excluded. Authors wanted to ensure that participants were able to remain 
anonymous is they wished to do so; for this reason, Facebook messenger was excluded so as 
to minimise any identifiers. For these reasons, Facebook and Twitter were the only social 
media platforms accessed for data acquisition. 
Participants and Recruitment
A systematic search of Facebook and Twitter was completed to source accounts offering support 
regarding any type of mental health issue. Words searched were ones such as; “mental health,” 
mental illness“, ”depression“, ”anxiety“, ”bipolar“, ”wellbeing“,  etc. The conjunction “AND” logical 
operator was also used in the search terms, as evidenced in Table 1. 
Insert Table I: Examples of Search Terms
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The initial search of both Facebook and Twitter returned viable results of 159 open access Facebook 
pages, 150 closed Facebook groups and 152 Twitter sites. 
Facebook administrators (309) were contacted via a direct facebook message to their named 
account and provided with information about the premise of the study and a link to the Google 
forms document. The information given to the administrators replicated that on the particpant 
information sheet, clearly highlighting the expectations of the particpants and explaining their rights.  
Administrators were asked to post the link to the questionnaire on their page. Alternatively, some 
administrators gave permission for the researcher to post the link to the questionnaire themselves. 
All of the 159 open access Facebook page administrators allowed the link to be posted to their page. 
Of the 150 Facebook page administrators of closed groups approached, 135 allowed the link to be 
posted, and 2 agreed to dissemination via private message to members expressing an interest.  
Some page and group administrators disseminated the link to other related pages. Several pages 
(49) allowed the questionnaire to be reposted on a weekly basis, however remaining administrators 
felt this would not be appropriate within their group. Recruitment from Facebook accounted for 130 
of the 203 participants.
Twitter posts consisted of a short (<140 character) message which was created alongside a link to 
the online Google forms questionnaire to direct the users. Through this link the full participant 
information sheet was presented, in the same manner as through the Facebook disseminated link. 
Researchers were able to post this directly to the Twitter pages, reposting twice daily, throughout 
the recruitment period. Recruitment from Twitter accounted for 25 participants who were followers 
of open access Twitter pages. The remaining 48 participants were recruited via researcher posts on 
personal Facebook pages and shares from said personal posts. The full participant recruitment 
process can be seen in Figure 1.
Insert Figure 1:  Recruitment Process 
The questionnaire was subject to organic dissemination through Facebook page administrators 
sharing to other pages, and retweets on Twitter, as well as the page users themselves sharing the 
posts. Therefore, there is recognition that participant recruitment may have occurred outside of 
these parameters. Participants recruited were an opportunity sample of 203 individuals, aged 18 or 
over. There were no geographical restrictions to participation in the study.
Data Collection
Data collection was conducted in line with the Checklist for Reporting Results of Internet E-Surveys 
(CHERRIES) [58]. A mixed-method, online questionnaire was developed through Google Forms which 
was disseminated through social media outlets. Questions were designed to collect information 
about how participants use Facebook, Twitter in relation to their mental health issue. Included were 
basic demographics questions, forced choice tick-box responses (e.g., “yes” or “no”), five-point Likert 
rating scales, categorical responses, and open text boxes to collect qualitative data beyond the 
forced choice responses. The questions explored the receipt of support and information, source of 
support, help-seeking behaviour and diagnoses, how social media was used in relation to mental 
health, and how online support differs from real-world support. The questionnaire took 
approximately 15 minutes to complete, and used automatic skip patterns to enable participants to 
move past questions which were not applicable. The questionnaire was disseminated over 9 
consecutive months, between January 2016 and October 2016.
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Data Analysis
Demographic data from the survey was collated, and basic quantitative statistical analysis was 
conducted using SPSS v21 to garner descriptive statistics. Qualitative thematic analysis was 
conducted on open-ended questions, using inductive grounded theory. A systematic, iterative 
process was followed in which codes were applied to the participants’ comments. These were then 
further refined and organised into categories representing the main themes evolving from the data 
[59] using QSR NVivo v20. In order to ascertain and increase intercoder reliability and the reliability 
of the results, the data was analysed separately and themes were periodically discussed between 
researchers, allowing for the emergence of new themes as the analysis progressed. This was done to 




An opportunity sample of 203 users of mental health related social media was recruited, from 309 
Facebook pages and groups and 121 Twitter pages. Participants completed an online questionnaire 
on the use of Facebook, Twitter as support mechanisms for mental health. Recruitment from 
Facebook pages accounted for 130 (64%) of participants, whilst Twitter yielded 25 (12.3%). A total of 
48 (23.6%) participants were recruited from other sources, such as authors’ personal Facebook 
profiles and shares by page administrators. There were 165 (81.3%) female participants, and 
individuals of white Caucasian ethnicity accounted for 178 (87.7%) of all participants (Table 1). 
Almost all participants, 191 (94.1%), had sought professional help for their mental health issue, with 
171 (89.5%) having received a formal diagnosis and 96 (56.2%) disclosing that they had been 
diagnosed with two or more conditions. In total, 137 (67.5%) participants felt they had experienced 
mental health issues for over 10 years, however only 60 (35.1%) participants had held a formal 
diagnosis for the same length of time. 
Insert Table II: Demographic Characteristics 
When asked which social media sites were accessed, participants reported visiting 215 unique 
Facebook groups or pages, with 25 participants reporting they visited “several different ones”, and 
10 indicating they were not members of any closed groups.  There were 106 unique Twitter sites 
documented, with 12 participants stating that they used “several different ones”. A total of 73 
unique blogs were mentioned, and 19 participants stated they used several different blogs but gave 
no site names. Facebook sites ranked in the top two sites visited were The Mighty and MIND, whilst 
MIND and Rethink were the top two sites reported for both Twitter and online blogs.
Participants were presented with statements which they were asked to respond with the extent they 
agreed or disagreed to using a five-point Likert scale of 1 (strongly disagree) to 5 (strongly agree). 
The top five statements which participants agreed or strongly agreed with were “I value support and 
information from people with similar experiences to me” (M = 4.26), “When my condition is stable, I 
use social media” (M = 3.96), “Social media is a convenient way to access information about mental 
health” (M = 3.94), “I find it easier to communicate online about my mental illness with people I do 
not know rather than my friends and family” (M = 3.93), and “I find that people on social media 
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judge me less than people in real life” (M = 3.90). The statement with the lowest mean was “A 
healthcare professional encouraged me to use social media for my mental health” (M = 2.09).
Facebook was used by 172 (84.7%) of those asked, making it the most popular social media 
platform, followed by online blogs which were used by 60 participants (29.6%), and then Twitter 
which was used by 44 (21.7%). Results highlighted differences in support type, with 178 (87.7%) 
participants indicating that the support they received from social media sites such as Facebook and 
Twitter was different from the support received from people they felt close to. When asked about 
sources of support away from social media, responses further reiterated differences between where 
people received general support and mental health support from (see Table3). A total of 21 (10.3%) 
participants stated that they did not feel supported in general in their lives, and 27 (13.3%) 
participants said they felt unsupported with regard to their mental health.  
Insert Table III: Descriptive Statistics of Perceived General Support and Mental Health Support 
Outside of Social Media
Qualitative Results 
Thematic analysis was conducted to explore responses with the aim of offering depth to quantitative 
results, in line with the utilisation of inductive grounded theory. During the initial analysis, 
qualitative data was categorised into three topics; the benefits of using social media for support with 
mental health issues, difference between social media support and personal offline support and 
additional comments regarding the use of Facebook and Twitter for mental health. From this broad 
overview, the data was further categorised and coded. Five overarching themes emerged from the 
data, each with sub themes of its own. The theme “Support”, had five subthemes; shared 
experience, availability, anonymity and connectedness, receiving support from others, giving 
support to others and unable to get support/negative experience. The theme “Information and 
Advice” had four subthemes; availability of information, receiving information from others, giving 
information and advice to others and unable to get information/negative experience. The theme 
“Stigma” had three subthemes; reducing stigma through social media, self-stigma and social stigma. 
The theme “Pathway to Care” had four subthemes; social media instead of professional care, 
positive influence on care choices, social media recommended by professional and negative 
influences on care choices. The fifth and final theme, “Personal Wellbeing,” had four subthemes; 
confidence, empowerment, positive impact on wellbeing and negative impact on wellbeing. The 
process has been pictorially presented in Figure 2. 
Insert Figure 2: Final Thematic Map
General Support
Sharing personal experiences emerged as an important element with regard to individuals feeling 
supported, and this theme permeates almost all of the qualitative data. People reported that online 
conversation with those who share similar experiences had a significant positive effect on their lives, 
allowing them the opportunity to discuss their own problems and concerns with others who may 
have lived through similar issues. This also helped some to feel part of a wider conversation within a 
community of people with similar problems to themselves [60, 61], reducing feelings of isolation in 
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particular where it is felt that those close to the person such as family and friends did not 
understand.
“I can be more open with people online because they don't look at me like I've grown an 
extra head and they understand that a certain level of crazy is 'safe' so they don't overreact 
to a blip.” 
“Using social media helps as I can talk to others who have been or is going through the same 
things as I am. We support each other through our bad days and good days.” 
The second most frequently referenced sub-theme described the benefits of using Facebook and 
Twitter in terms of anonymity [31, 32] and availability [28, 29].
“It lets you express yourself at the moment you need to. You don't have to wait. Expressing 
things anonymously can be freeing as you realise others feel the same...” 
“There's always someone awake you can ask for advice/support.” 
Being able to maintain control over their own access to social media; “I don't have to interact with 
others and only do so on my terms”, and the constant availability of other users and group members 
from any location, had a positive impact on the individual’s confidence and wellbeing. Barriers to 
accessing help often experienced by people with mental health issues were therefore significantly 
reduced [11, 13, 60, 62, 63, 29, 30]. Furthermore, users indicated when interacting with others on 
social media they were able to maintain connectedness, essentially reducing feelings of isolation [35, 
54].
“It is a link to outside world and shows I'm not suffering alone.” 
“i get the validation i need and can't get in person--i feel less alone, even tho i am physically 
very isolated.” 
Previous qualitative research [60, 61] highlighted the importance of being able to share coping 
experiences and strategies, often receiving information that they would otherwise not have access 
to. Several participants in this study also recounted how useful receiving support from other users of 
social media was for them.
“They remind me that things will get better, advise me on help strategies (when I'm down I 
cannot see/ think this) and are not judgmental.” 
“I am a part of a Facebook group for depression. We do little games, encourage each other 
through difficult times and support each other.” 
One user in particular referred to how the responsiveness of Facebook and Twitter support was 
heavily influential for them when feeling suicidal.
“I also get immediate help and support from strangers whenever I feel suicidal and I talk 
about it on Twitter. Facebook and Twitter give me the ability to have a human connection 
when I can’t take myself out of my struggles.” 
Giving support was also reported to be valuable to users of social media for mental health, with 
many individuals stating that they were able to help themselves through the act of helping others. 
“I can't emphasize enough the benefit of helping others has had for me during my darkest 
days.” 
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“Through helping others I help myself.” 
“Helping others with their recovery has in turn helped me grow stronger. I survived and 
want to help others find the peace I found.” 
The emerging theme describing social media as a ‘life-saver’ showcases the profound impact that 
online connections have had on some users.
“If it wasn't for that group I would be dead.” 
“It’s amazing. It has saved my life quite a few times!” 
Giving support to others was also impactful for users.
“Facebook has saved my life and enabled me to save the lives of others.” 
“I am available in my support group to help others. It helps me as well…I try to help the best 
I can. It gives me purpose and a reason to live.” 
“I'm very thankful that social media exists otherwise I don't know where or how I would be.” 
In spite of the wealth of data championing Facebook and Twitter usage for mental health, some 
participants reported suffering negative online experiences when seeking support. Users disclosed 
that they had suffered online abuse in relation to their mental health, and one suggested that official 
monitoring or moderation [64, 65] should be implicit within the ‘social media for mental health’ 
domain.
“The government should monitor these sites, and shut them down. I feel these groups are 
an open door to hurt those who are screaming for help.” 
In addition, other research has found that there are concerns surrounding anonymity and 
confidentiality on the internet [66], Combined with the difficulties which arise from communicating 
via written words, such as contextual issues, lack of social cues and the inability to express true 
emotions, communicating with strangers on a personal level have had an adverse impact on some 
users. Conversely, anonymity was negatively perceived by some individuals:
 “I am not close to anyone so I lack support anyways. Social media makes it worse because I 
see people lie so much just for attention.” 
Notwithstanding the negative aspects of using Facebook and Twitter for mental health, this study 
has uncovered qualitative evidence that the support given to, and received from, other online users 
can have a significant positive impact on the mental health and wellbeing of the support seeker.  
Support Through Information and Advice
Several sub-themes emerged relating to how people used social media for information and advice; 
the availability of information, giving and receiving of information, and negative experiences of 
information seeking or receiving. As with general support seeking, many participants disclosed that 
the major benefits of using social media for information and advice were the availability, 
responsiveness of communications, and the ability to remain anonymous.
“It allows almost instantaneous responses.” 
“It's a chance to speak out… I can connect with others who have been through the same 
thing and feel part of a wider conversation. It's also easier to talk online sometimes as there 
isn't the social pressure of a face to face conversation and I can be more honest.” 
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“Voicing my opinion and my own experiences are easier over social media due to being able 
to hide behind the device rather than being face to face and having the pressure to worries 
of admitting my problems.” 
Social media enabled users to receive practical information and keep updated with clinical 
information.
“It allows me to access information that may help in dealing with the conditions… It helps 
me find info for my teenage kids who both have a mental illness too.” 
One individual expressed how useful social media was in relation to understanding and managing 
their illness, enabling them to seek and utilise self-help strategies.
“It gives you the opportunity to understand more about your illness, as well as to get even 
more ideas about what you could do to help improve your condition.” 
Additionally, using social media helped people with mental health issues to stay connected and 
reduce feelings of loneliness and isolation.
“Social media maintains links with the outside world & opportunities to still take part in 
society, even when facing the real world is too much.” 
Furthermore, individuals also reported that giving information and helping others had a positive 
impact on their own lives, and promoted awareness and understanding toward others with mental 
health.
“For me, I am an administrator of a group. Helping others with their recovery has in turn 
helped me grow stronger. I survived and want to help others find the peace I found.” 
Through the process of giving and receiving information and advice, individuals were able to share 
their personal experiences of mental health issues. Throughout all the sub-themes pertinent to 
information and advice, participants consistently divulged the importance of shared experience. 
“There are a lot of people who can relate to me, and that I can relate to that I can't find in 
real life. We give each other advice, and cheer each other on. Show empathy, and have 
insight and a better understanding of what one another is going through.” 
In contrast, seeking information and advice from social media sites has been found to be 
problematic for some, in particular where the information is difficult to find [66] or being imparted 
by non-professionals who often have mental health issues themselves. The current study found that 
using social media to access information and advice had been a negative experience for some users, 
with one individual suggesting that doing so had had a detrimental impact on their mental health.
“I stopped using Twitter a few months ago now as I felt it was having an adverse effect on 
my mental health… I became preoccupied with trying to get likes and retweets. I felt 
increasingly lonely and depressed, ignored, unnoticed and invisible.” 
It is clear from the qualitative data analysed in this paper that social media groups and sites are a 
valuable source of information and advice for people with mental health issues. However, with 
inadequate supervision or moderation, misinformation has the potential to be damaging to certain 
individuals. Organisations wishing to use social media should be encouraged to follow universal 
guidelines [64, 65] when giving out information and advice.
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Stigma
This theme related to self-stigma, social stigma and how stigma may be reduced via the use of social 
media. Fear of stigmatisation can often be a cogent barrier to those with mental health issues who 
are seeking help, particularly within ethnic minority groups [67, 68], and other hard to reach 
demographics such as males, and young people [13, 63]. Several participants referred to how 
Facebook and Twitter has the potential to raise awareness and reduce the stigma surrounding 
mental health, in line with previous research [34, 60, 61, 66]. As previous research has suggested, 
this barrier has shown to be greatly reduced for some individuals via the use of social media for peer 
support and information.
 “I feel more empowered and less marginalized since discovering Facebook support groups.” 
“Mental health appearing on social media makes it more acceptable.” 
Despite the many positive benefits of using Facebook and Twitter for mental health, some people 
found that the use of social media exacerbated negative feelings toward the self.
“This is not for support, this is when my depression is bad and I feel like I deserve worse so 
I’ll make myself feel worse by looking at these blogs.” 
Others felt that users of social media might facilitate stigmatic opinions and negative attitudes.
“I do at times find the mental health community on Twitter cliquey and a little judgmental. It 
can also be very negative towards mental health services and staff.” 
Whether social media held the power to reduce stigma could not be concluded due to the 
subjectivity of experience, however many agreed that it can be a powerful tool for raising general 
awareness and dispelling myths which surround mental health. Those who shared negative 
experiences almost always disclosed that stigmatising comments were received in response to 
sharing personal experiences in domains outside of mental health pages and groups.
Pathway to Care
It is apparent from the current research, in addition to previous research [29], that social media 
platforms such as Facebook and Twitter have huge potential to influence the pathway of care for 
people with mental health issues. In the current study, the role of social media in help-seeking and 
the pathway to care was characterised in both positive and negative ways. Some participants spoke 
of using social media as a principal proxy for professional care. 
“It is more help and advice than I get anywhere else including my GP who is useless, 
antidepressants her only world view.” 
“People are wary of professionals coz they have set guidelines that do ot enter the real-
world of mental illness so there is no trust and generally not friendly or helpful; just doing 
their job not caring and following out-dated guidelines and red-tape.” 
Several others stated that using social media has had a positive influence on their care choices.
“I help run a social media group and help members as much as possible to get crisis help, 
getting into a physician if they have not been yet or offer suggestions that may help like 
colouring, funny shows, diaries, exercise, breathing technique to combat the mental health.” 
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“I have recently found a group called anxious minds through Facebook. Today I went to my 
first support group.” 
One participant also disclosed that the suggestion to talk to other people about their mental health 
was proffered by their therapist. However, another described how the lack of support for their 
individual case had a negative impact on their help-seeking behaviour.
“I have found those with smaller problems, which are easier to deal with over social media 
have been supported. Whereas those with larger problems, possibly being frequent suicidal 
thoughts have not been offered the support online, they've automatically been referred to a 
therapist or counsellor. I think this is wrong, those who need the help most are scared of 
what others will think therefore being easier to talk online than in person. This has 
happened to me, I got referred to see a professional in person and I didn't bother because I 
was scared.” 
Personal Wellbeing
Personal wellbeing is influenced when using social media for mental health support. Using social 
media has given some participants confidence and a sense of empowerment relating to their mental 
health.
“Social media allows me to be open about what's happening. Even on days when I don't feel 
that I can hold a 1-2-1 conversation with someone I can reach out to no one in particular.” 
“Social media has allowed me to become much more open about the loss of my cousin and 
the effects of depression.” 
Participants also reported both a positive and a negative impact on their general well-being. Positive 
effects of usage focused in particular on how it can be utilised to reduce loneliness and isolation.
 “Sometimes just knowing you’re not alone is huge.” 
“I happily live on my own. Facebook allows me to have social interaction keeping me from 
withdrawing and ending up unhappy.” 
However, the negative impact of using social media for mental health related directly to how usage 
may exacerbate symptoms [66] or even prompt the development of new mental health issues.
“Problem with Facebook it can make our social anxiety worse as we communicate without 
having to have physical contact.” 
“It is not uncommon to see extremely graphic images of self-harm, damaging quotes and it's 
as if logging on to this website is your way of punishing yourself because it can often put you 
into a downward spiral, or even a form of jealousy where you wish you could express 
yourself as much as this person, or hurt yourself worse, etc.” 
““I used to use Twitter to vent and express myself, at the time I felt better for getting it off 
my chest. However in the long run I would go back and read over my tweets and obsess / re 
lives the stresses.” 
Social media sites such as Facebook and Twitter hold huge potential with regard to reaching 
individuals, providing help and support and clarifying care options. However, other research has 
highlighted that users have concerns over the management of themselves, and their personal data, 
within the online domain [66]. Careful consideration of how social media is utilised by organisations 
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is required to ensure that service providers consistently follow specific guidelines and protocol [64, 
65], and closely moderate sites to ensure the safety of service users and quality of service delivery.
General discussion
This study explored how people with mental health issues used Facebook and Twitter for support 
and information through targeted dissemination of an online questionnaire. Facebook was found to 
be the most frequently used social media platform, supporting previous research [1]. 
However, participant demographics reflected recruitment issues found in mental health research 
[43]. Results from quantitative analysis showed differences in the types of support people felt they 
had in general and regarding their mental health, as well as differences in support type between that 
found on social media and the support received from people who they felt close to. This also 
provides comparable data, and further supports results from qualitative thematic analysis. 
Shared experiences were an important finding within qualitative results with the highest number of 
references, mirroring findings from other studies exploring user’s own experiences online [10, 60, 
66]. This was reflected in quantitative results, with the average response when asked to rank the 
statement ‘I value support or information from people with similar experiences to me’ being 
between agree and strongly agree, the highest average throughout the questionnaire. Both personal 
and informational support accounted for the majority of all the themes present, supporting previous 
health research [3-5, 6-10] and mental health research [60, 61, 66]. Participants stated that social 
media was a convenient way to access information and support, and that it guided them to useful 
information, again supporting results of previous research relating to online peer support [5, 60, 61, 
66]. The use of Facebook and Twitter was found to increase confidence and psychological wellbeing 
[15], and participants reported feeling empowered from using social media for their mental health. 
Using social media in relation to mental health may therefore be a protective factor for some, 
providing a sense of community and hope which may reduce the risk of symptoms worsening. Online 
support from those sharing similar experiences of mental health issues was found to be valuable to 
participants [60]. 
Users expressed that they found it easier to communicate online with people unknown to them than 
their close family and friends, and that they found other online users within mental health oriented 
groups and pages to be less judgemental, thus facilitating communication and encouraging help-
seeking behaviour [70].
Whilst the qualitative data suggests that many people with mental health issues are seeking 
information and support from peers and health professionals via social media, quantitative results 
highlight a deficit in professional involvement. With regard to whether professional support was 
sought before or after the use of social media, the average response for both was that most people 
tended to agree. However, participants only just agreed on average that the information they 
received prompted them to seek formal support, and disagreed on average that they had been 
encouraged to use social media for mental health by a healthcare professional. These results imply 
that signposting within the NHS and other health services is occurring [23, 24].  
Implications 
The findings from this study support the notion that Facebook and Twitter have the potential to 
become a valuable aspect of mental health services, enabling professionals to access hard to reach 
demographics and reducing the burden on already stretched mental health services [26]. This is 
arguably more important than ever within the current global pandemic, given that mental health 
problems appear to be rising globally, along with increased use of social media to retain 
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connectedness with others. Participants in the current study using Facebook and Twitter in addition 
to mental health services may benefit from long term positive effects [27] of involvement from 
professionally run social media based services. Additionally, the volume of the population with 
access to social media has positive implications in terms of patients who may not yet have sought, or 
are not yet receiving help, as those not engaging in face-to-face support with professionals may be 
encouraged by less social web based interventions or support. With the noted increase in self-
reporting of mental health problems during the pandemic and sense of isolation felt by so many, 
social media is often the first port of call and arguably has a more important role to play than ever. It 
is through this identified need which clinical teams can tap into, through the signposting of and 
sharing of useful online groups to both gain and offer support to others. With an increased burden 
to access mental health services, waiting times from referrals may lengthen and it is recommended 
that within this period social media use may be expedient in offering support and information whilst 
awaiting professional clinical input. 
Caution may also be advised regarding moderation of pages, groups and sites imparting information 
and advice to those with mental health issues. Findings from the current study yield several 
implications for service providers, administrators, and application designers, relating to their 
implementation of Facebook and Twitter within their provision [64, 65]. Questions should be asked 
regarding the quality and reliability of the information and support being given where there is no 
professional input, with the commencement of further research exploring how site moderation will 
occur. Misinformation or poor advice has the potential to be damaging.
Limitations and Recommendations 
Research has highlighted that recruitment from social media sites such as Facebook may not be 
representative of the target population, and that the type of post advertising the survey may 
influence recruitment of males [71]. Similar recruitment issues have been found with ethnic minority 
groups, and proportionally more participants in this study were of white Caucasian ethnicity, in line 
with findings from Brown et al [72].  Tailoring the recruitment post may enable researchers to 
capture more male participants, young people, and participants from ethnic minority groups, and 
should be considered when replicating or conducting mental health research using online 
dissemination methods.
More participants were sampled from Facebook than Twitter. This is not a representative sample of 
platform use, merely a higher level of engagement from Facebook users than Twitter. Future 
qualitative research will afford clarification and direction to service pr viders, helping them to direct 
their social media usage in the most useful and appropriate manner for the consumer. 
Conclusions
This study has found that individuals with mental health issues have used Facebook and Twitter as a 
support mechanism, with many in receipt of a level of support which is not readily available to them 
from people in their close personal networks. User experiences are subjective, but on the whole 
positive, and imply that there is scope for service providers to utilise the social media consumer 
market and provide quality online support provision for individuals with mental health issues in 
order to minimise the risk of misinformation and reach a wider section of society.
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Table I. Examples of Search Terms 
Search word Conjunction Examples of search terms 
Mental health, mental illness, 
depression, anxiety, bipolar, 
schizophrenia, psychosis, OCD, 
wellbeing
and  mental health AND depression
 anxiety AND wellbeing 
 anxiety AND depression
 mental illness AND wellbeing 
 OCD AND mental health 
 bipolar AND mental illness
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New Zealand 4 2.0
Other 9 4.4
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Table III. Descriptive Statistics of Perceived General Support and Mental Health Support Outside of 
Social Media
General Support Mental Health Support
(n=203) (n=203)
Source of Support N Source of Support n
Family 123 Friends 89
Friends 120 Family 77
Partner 88 Partner 74
GP 78 Therapist/Counsellor 74
Feels unsupported 21 GP 69
Therapist/Counsellor 7 Feels unsupported 27
Work colleagues 6 Mental health team 7
Mental health team 6 Work colleagues 5
Support groups 5 Online friends/groups 4







Other source(s) 9 Other source(s) 7
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Figure 1: Recruitment Process 
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Figure 2: Final Thematic Map 
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